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EYELID

SURGERY

Oculoplastics of Southwest Florida
Plastic & Reconstructive Evelid Surgery

July 8, 2004

Florida Department of State
Division of Corporations
Corporate Records

Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir:

Enclosed, please find the “STATEMENT OF CHANGE OF REGISTERED OFFFICE
OR REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY” FOR

Eyelid Surgery Center, LLC. The address for the business and the address for the agent
have both been changed.

ARTICLE VI, MEMBERS also needs to have the ADDRESS changed.

——
=8 F
—% &
It currently reads: 15750 New Hampshire Court %‘: L |
Suite B ol SO
Fort Myers, Florida 33908 AT 5 M
.._n.‘, ot G
It needs to read: 15620 New Hampshire Court g?_;_ =
Fort Myers, Florida 33908 3= &
>

Thank you for your help in making these corrections. You will aiso find a check for
$25.00 enclosed to cover the cost of the service,

Respectfully yours, L

Robert D. Martilla, RN, LHRM
Administrator

2 enclosures

Fort Myers: 15750 New Hampshire Court = Suite B « Fart Myers, Florida 33908 = {239) 481.9995 » Fax (239) 481.9745
Wanles: R860 111th Avenne * Suire 7 = Wanles. Flarida 34108 « {239 50415272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submils the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: EYEL 1D SURGERY CENTER, LLC

Fort Myers,

2. The mailing address of the limited liability company is : 15620 New Hampshire Court
Flordia 33908

April 26, 2004

3. Date of filing/registration in Florida

L0O4000031581

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DEAN W. I ARSON
] o Name R
157730 New Hampsghire Clourt, Suite B

Address
Fort Myers,

Florida 33908 i o
=%
City, State and Zip ‘r: < r‘c":.
6. The name and address of the new registered agent and/or office: =T &
U~
DEAN W. LARSON - T
R A
Name o
15620 New Hampshire Court oI =
- P
Florida street address (P.O. Box NOT acceptable) -
Fort Myers,

91

=
I
>
33908

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opegating agreempent.of thelimited liability company.

e 7oA
(Signature of & member or authorized representative of 2 member)

Dean W. Largon, M. D.
(Printed or typed name of signee)

I hereby a ceﬁvt the appointm
comply witn I

ent as re ;ster d agent gnd agree to
¢ provisions of alf st ‘?e-l e e
and I am familiar w
Chapter 608

gct in r?is capagity. I further agree to
1 ciltu g relativé to the proper and complete performance of my duties,
éth c_m% ‘acgeptt e obligationg of my position a regzstfre agent as prpwdeg for.in
, F.% OF, if this documeyt is .emg iiéd 1o merely rg/’fect ac ar;ggz in the registered office
address, I herepylconfirmthatthe iifhited liabi 10% any kas been notified in writing of this change.
a)

(Signature of Regisiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



